FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47204

1. Corporation

Name

CRESTVIEW, POST NO. 5450, VETERANS OF FOREIGN WA
RS OF THE UNITED STATES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90023 046 ****61.25

0078694

2240 W JAMES LEE BLVD 2240 W JAMES LEE BLVD
CRESTVIEW FL 3253 CRESTVIEW FL 32536 | l
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2] 28] 02/06/1992 T = |-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
E‘ ;l 59‘2898228 Not Applicabla
Ci City & Stat it
_l ity & State ity e 5. Certifcate of Status Desired . [ $8.75 Add_monal
23 ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Moy Bo
[24] [25] 20] [30] Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81{ Name
BEIER, WILLIAM 33| Steet Addross (P.O. Box Number is Not Acceptable)
3142 EARL KENNEDY RD.
CRESTVIEW FL 32539 &
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.,

s, the above-named corporation submits this statement for the purposa of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E037 (11/98)

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Regi: d Agent sigr required when Q) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 14 TME IChange [ Addition
NAME BEIER, WILLIAM 12 NAME
streetAooress| 3142 EARL KENNEDY RD. 1.1 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 14 CITY- §T-2P v .
TMLE DV B DELETE 21TME D hange [ Addition
NAME MAY, BOBBY X 22N e benr e, Thomas £ x
seet aopress| 4045 PAINTER BRANCH RD. wsmeeTaoress| 4 5 & £ dge Jake R, _
CITY-ST-ZIP CRESTVIEW FL 2.4CITY-ST-2P Ches (s FL 32353 £
TMLE DT NELETE 31TIIE DT mhange [ Addition
NAME BREWER, RICHARD E 32NAE FlLick Rocer P
sreet aporess| 466 WILKERSON BLUFF RD AISTREETAORESS | P AE M AP TR Lot 7Y
GITY-ST-2F HOLT FL wervstze  |Chesfvienws FL 32 536
TILE [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 54 TIMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-3F 54 CITY-ST-ZIP
TITLE [J DELETE 81TITLE [OcChange [ Addiion
NAME ‘ o 62 NAVE
STREETADORESS| 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and gccurate and that my signature shall have the sarna leg:
officer or director of the corporation this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

e receiver or trustee em| to execul

her like empowered

al effect as if made under oath; that | am an

§8 2 -5552

/93:.9!\/?9

Daytime Phone #



